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1) By afiixing my signature or thumb impression on this FoIm, I (Applicant) her€by agree & authorise Koshika Foundation aM ils Trustees to .

use/pubtish/put-up/reproduce my name, address. photo & dotails of lhe 'purpo!e', for which such assisianco is requEsted/grantod, through any

medium, inciuding but not limited to verbal, print, elsctronic, for soliciting dooalions for Koshika Fgundation 8nd/or dissoninating ifitormation about lt's

activities/achievements. Such use of my photo & delails can bg made by Koshika Founda0on betorg or sfter my treatrnent or tumlment of the 'purpose'

for which assistance is boing requested.

2) t (Appticant) turther agree that any such use ol my name. address, photo & d€talls or lhe 'purpos€', ,or whict such assistance is requested/granted,

will not autornatkally eotiuo me for receiving or continuing the said assislance. Th€ decisioo for granting and/or continuing the sssistance will rest solely

with lhe Trustess of Koshika Foundation, and thsk dgcision is this regard will be final and accsptable to me.
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By affxing he.eunder, signature of our Authorised Signatory for recommending this case/patient fol financial assistance from Koshika Foundatbn, we
(Hospital) hereby afirm & accept following:
il tnit we neither are p.esenlly nor will in future avail o, financial assistance from anglher NGO or any other source. for the same patienv€se, as we are

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshika Foundation, in pari or in full, then the Hospital reserves it's right to make up the shorttall from another NGO or any other sou.ce. This

crnflrmation essentially statos that the Hospital will not avsil any duplicat€ assistanco for tho samo patisnucas€ from 8ny oth€r NGO or any othq source.

2) The assistance trom Koshika Foundation is only financial in nature. The choic€ of the ueatmsnuprocedure advised/conducted by the Hospital on the
p; ent, is based on tho arangem€nt b€tw66n th€ patient & the Hospital, and is in no rvay inlluenced by Koshika Foundalion. Henc€, tho Hospitalwill
assume sote & @mplet6 r€sp6nsibility of the trestrnent & its outcome & sslety ofth6 patignt, and Koshika Foundation will have no role or r€sponsibility

in the matter.
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OECLARATIOII by APPLEAXTT qri<5 Em sicln cr:
1 ) I h€feby confirm hat all details in tiis Form are True to the best of my knon ledgo. Ary tals€ statemgnt will render my Application & ongoing assistance, if any,

liable tor nsjeclion/cancollation.
2) I sol6mnry bnfim $9t aEsistancr, fi rcc€ived frcm Koshika Founda$on, will be used only fo. Ule 'purpos€', as stated ln lhis Form, for which such assistance

was roquestsd by me.
Sif freriOy connrin Ura I haw not & will not in luture, avail of reimbursem€nt, in part or in full, from any other sourc€/employer/insurance company, of $e amount

lor which his assistanco is requesled.
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